I have been given the task of putting pain in its setting as one of the many sensations which can be aroused from the skin. It is impossible to do this in any comprehensive way in the time available, and I shall only sketch a broad outline. A favourite saying in Oxford University used to be: "In Oxford they ask you what you think; in London they ask you what you know, and in Edinburgh they ask you what the Professor said." This is not a bad framework for a talk of this kind, and I shall take the three questions in the reverse order, beginning with what the Professors said.
Some of what they said is still valuable today, some we don't need to remember, and some, unfortunately, we seem unable to forget. You all know the outlines of the story, and I won't bore you with details. Instead, I should like to ask you to concentrate on some of the words that the Professors used -words which were taken up and misused by other Professors, and which have since dominated our thinking to an undesirable extent.
The first is the word "specific", which was originally applied in a cutaneous context by 10hannes Muller 1 in 1838. He used the badly chosen term "specific energy" as a shorthand statement of the fact that stimulating a nerve serving one of the five senses produced a result different from that of stimulating a nerve serving another sense. He also invented the much better term "specific irritability" to describe the idea that the terminals of these nerves were preferentially sensitive to one particular kind of energy. But his followers neglected the distinction between the two ideas, and there arose the idea that the different kinds of sensation which could be aroused from the skin must be mediated by different nerves which were, in some undefined way, "specific" for each sensation. Because the Victorians, unlike present-day scientists, had some regard for the value of anatomy, it became accepted that every sensation might depend on a "specific" anatomical apparatus.
A little later Helmholtz introduced the word "modality", by which he meant "a class of sensations connected by qualitative continua". Again no harm would have been done if the other Professors had stuck to the original meaning. But about the same time the investigation of sensory dissociations caused by disease or injury led to the conclusion that touch, cold, warm and pain (the only sensations normally tested) were modalities in the Helmholtz sense, and also that their capacity to dissociate depended on their having a different anatomical basis, so that they could be differentially affected by various types of insult. As a result the word "modality" came to imply one of four groups of sensations, each making use of different sensory apparatus.
It was for this reason that Max von Frey2 (1895) recognised four and only four sets of "specific" apparatus in the skin. Once a given type of receptor was stimulated, a message was sent to the brain along a chain of nerve fibres to a fixed termination, where its arrival signalled the position and nature of the stimulus. There could be no interference with the message at any stage, otherwise its significance would be confused and lost. The acceptance of this theory was the beginning of a belief that receptors, fibres and destinations were all "specific", in that each only accepted, conducted and received messages aroused by one particular kind of stimulus and that these messages were translated into one particular kind of sensation.
The two powerful and sometimes malevolent words "specificity" and "modality" have haunted cutaneous sensation ever since. Those who believed, like Humpty Dumpty, that they and not the word "specific" should be the masters have employed it either to mean MUller's "specific irritability" or to beg the question by assuming the sensory result of stimulating a particular fibre. Often the first usage has been taken as subsuming the second. The word "modality" does harm when it implies a restriction of sensory categories to an association with four and only four basic sets of apparatus, though an additional annoyance is that it is often used, particularly in the psychological literature, to designate the five senses. Touch, cold, warm and pain (the generally accepted "modalities" of cutaneous sensation) are then confusingly called "qualities" or "sub-modalities".
TAilLE 1

Some cutaneous sensations
TOUCH GROUP
Touch, pressure, "flutter", vibration, tickle, "tingling" THERMAL GROUP Cold, warm PAIN GROUP "Metaesthesia", discomfort, itch, "pricking" pain, "burning" pain "SENSORY BLENDS" Smoothness, roughness, wetness, "heat" Table 1 shows some of the sensations which can be aroused from the skin. Those listed as "sensory blends" are representatives of many which were once supposed to result from the simultaneous activation of two or more of the four modalities, but nobody has believed this since the start of this century. They have been included merely to exemplify the wide range of distinguishable sensations to which the skin can give rise, and we shall see later that many more than four kinds of cutaneous sensory apparatus can also be recognised.
There is some argument abovt the relationships of one or two of the sensations. Itch is sometimes thought of as a kind of subthreshold pain, and sometimes as quite separate from it: the evidence favours the latter idea.) Again, many people, including myself, think that cutaneous pain should be subdivided. The sensation of "prick" which results from an attack by the neurologist's pin behaves differently from other kinds of pain, both experimentally and neurologically, and is really a separate sensation.
Indeed, pain has always been a problem, for two reasons. The first is that pain, unlike other sensations, can be produced by any kind of stimulus carried to excess. The second reason is the great affective component of pain, and it has been urged that because of this, it must differ fundamentally from the other "modalities", and that "real" pain, as opposed to prick, is a central phenomenon, with no peripheral apparatus. However, this difference is, to some extent, a matter of degree: warm, cold and touch can all excite pleasant or unpleasant emotions according to circumstances, tickle can produce emotional exhaustion in young children, and itch can drive its victims to suicide.
The next words to consider are "protopathic" and "epicritic", invented by Henry Head 4 to describe the sensations returning to the denervated territory of his own superficial radial nerve. Head's theory was a break with the concepts of modalities and specificities, but anatomy was still the queen of the biological sciences in those far-off days, and he postulated separate anatomical apparatus for his "protopathic system", which served pain and extremes of temperature, and his "epicritic system", which served light touch, localisation and fine discrimination of temperature. It was supposed that the protopathic system was held in check by the epicritic system and that disease or injury could release it from control, with unpleasant results.
The word "protopathic" was appropriated by the clinicians because it could be used to describe a sensory condition familiar to all who had to deal with injuries to the nervous system, and it has remained in clinical usage even though the findings on which Head's theory of two separate systems was erected could not be confirmed. It proceeded to degenerate into a vague epithet applied to sensory disturbances which have in common only the attribute of unpleasantness.
With time the idea of the existence of two (not four) sets of apparatus in the central nervous system gradually developed. One set was precise and selective, and rapidly conveyed quantitative information; the other had a less rigid selectivity and slowly conveyed imprecise qualitative information as well as the sensation of pain. 5 Eventually the fast precise system was identified with the posterior columns of the spinal white matter and the medial lemniscus, and the slower, qualitative, system with the anterolateral quadrant of the spinal cord. The idea of control of one system by the other developed into the germ of the gate-control theory of pain. 6 The first appearance of the pattern theory was due to Nafe 7 in 1929, and as usual it became modified with the passage of time. The current version, which was put forward by Melzack and WallS in 1962, incorporates without strain the features of the von Frey and Head theories which have survived detailed investigation.
The theory proposes that every stimulus arouses an array of receptors having different degrees of stimulus-specificity, ranging from a rigid preference for one particular kind of energy to an ability to respond to several different types of stimulus. Because of the arrangement of these arrays of receptors in three dimensions, and the differences in the conduction velocities of their nerve fibres, what leaves the skin in response to a stimulus is a pattern of impulses dispersed in space and time. A stimulus of low intensity arouses only nearby receptors preferentially sensitive to that form of energy (say, to warmth). As the stimulus increases in intensity it brings in more distant receptors of the same kind, and also some nearby receptors which are preferentially sensitive to other kinds of energy, but can in addition respond to warmth.
The story of what the Professors said about cutaneous sensation illustrates two things. The first is the well-attested theme of the influence of current technology on biological ideas. Victorian society was comfortably rigid, and its biological thoughts on sensation travelled along Anaesthesia and Intensive Care, Vol. IX, No. 2, May, 1981 rigid lines, modelled on the bell pull in the dining-room which always rang a particular bell in the kitchen and the railway trains which ran along preordained tracks. The telephone was, perhaps, the watershed invention which separated an unreasoning faith in anatomy from an equally unreasoning faith in electrons, which has manifested itself in attempts to make the nervous system behave like a computer or a television set.
The second thing is the unfortunate tendency of biological scientists to abase themselves before any neologism, particularly when it is borrowed from the Greek. Words like "protopathic", "hyperaesthesia" or "hypoalgesia" save us the trouble of thinking, and are too readily set down in a report or a case history without any consideration of whether they express exactly what we wish to say.
Having disposed for the moment of the Professors, let us turn to consider what we believe we know (and also some of the very many things we don't know) about cutaneous sensation in 1980.
Though the skin can transduce many different kinds of stimuli, it is not uniformly sensitive to them. "Spots" which are specially sensitive to cold or warm are fairly widely separated and can be mapped without much difficulty. "Touch spots" are more closely set, and "pain spots" are virtually confluent except in places like the back or the outer aspect of the thigh. Some temperature spots remain constant through many successive trials, but others appear and disappear from one test to the next. By altering the skin temperature, it is possible to increase or decrease their number. 9 The thresholds of the different sensations vary independently of each other; for example, the finger pads have low thresholds for touch but relatively high ones for warmth.
Von Frey believed that deep to the sensory spots the physiologically specific receptors would have a characteristic morphology. However, biopsies of cold and warm spots, the only ones which can really be distinguished from each other, have always failed to reveal any local specialisation of the cutaneous innervation.
Anatomists have studied cutaneous receptors longer than anybody else, and in the first flush Table 2 shows a current list. Apart from sporadic Paccinian and Ruffini endings in the subcutaneous tissue and the depths of the dermis, the only receptors which are common to the glabrous and the hairy skin are the free terminals, which are also found in nearly every tissue throughout the body. It may be that the differences in innervation reflect differences in function of the two types of skin. The glabrous skin of the primate hand and fingers is a most important exploratory tactile organ, which actively handles objects in the environment, and is concerned with spatial and textural arrangements. In contrast, the hairy skin is essentially a passive recipient of stimuli inflicted upon it by events in the outside world.
Although we know a good deal about the structure of most of the receptors in Table 2 Cauna lO found that about 60070 of the dermal papillae of the finger tip contained one or more -anything up to five -free terminals each), Paccinian corpuscles, and perhaps other endings which might also be aroused. The degree to which the receptors are excited will naturally depend on their distance from the stimulus. For obvious reasons, the larger corpuscular receptors have received the greatest amount of attention, and some of them now have an established eiecrophysiological function, but their restricted distribution means that their sensory influence is necessarily localised. All cutaneous sensations can be produced equally well from hairy skin, in which these corpuscles are few and far between. The hairs respond to touch, but it has never been suggested that they can also sub serve warm and cold. It follows that the free receptors, which are the only form of innervation pervading both the hairy and the glabrous skin, may be the primary mediators of all types of sensation, and attempts have been made to detect fine structural or biochemical differences among them which could explain differences in sensory function. All such attempts have failed. The electron microscope reveals an apparently simple structure containing some mitochondria and vesicles, but no anatomical peculiarities by which functional subspecies could confidently be identified. However, the subepidermal network of free receptors in hairy skin consists of leashes of branches which all arise, like a cat-o' -nine tails, from the same point on the parent fibre. Cauna 11 has named them "penicilli", and thinks that their constituent branches may have different receptor functions; he has demonstrated that some members of the leashes may be selectively affected by experimentally produced itch. Again, the vertically arranged fre~ terminals in the dermal papillae of glabrous skin have been shown by him to be of three different types -smooth, beaded and coarse. There are also chemical differences between the penicilli and the other types of free terminals, but it is doubtful if they have any sensory meaning. Until recently endorgan histochemistry has restricted itself mainly to determining the presence or absence of various cholinesterases and phosphatases, and it is perhaps discouraging that the nerve endings of the opossum, which presumably are normally functional, contain no cholinesterases at all.
The innervation of the skin is not static, and from the time of birth onwards there is a cycle of death and regeneration. Late in life degenerating fibres are common in peripheral nerves, and receptors such as the Meissner and Paccinian corpuscles go through a series of changes in morphology and innervation. The Meissner corpuscles, for example, fall away from their position in the dermal papillae, become distorted and swollen, and are greatly reduced in numbers. Average figures per square millimetre are about 80 in a child of 3 years, 20 in a young adult and 4 in old age.
Seventy years after the anatomists exhausted themselves by naming so many new receptors the electrophysiologists began to yield to a similar compulsion. Classifications are based on the electrophysiological behaviour of single fibres and the receptors they bear, whether or not these can be identified anatomically. With hairs, or with large receptors such as the Pacinian corpuscle, there is no difficulty about direct identification, but in other cases guessing is necessary.
The major categories used in classifying these sensory "units" are set out in Table 3 . Just like the anatomists, the physiologists have made fine distinctions which it may not be profitable Human electrophysio logy has not yet progressed far enough to be able to give a detailed classification of sensory units, but many of the general types shown in the table are also found in man, though their relative proportions differ substantially from those in the cat. The "polymodal" receptors in the table are high threshold receptors which respond both to noxious heating and to noxious mechanical stimulation, and are examples of receptors with multiple sensitivity. They must be contrasted with nociceptors which react to mechanical but not to thermal stimuli. There are other bimodal or polymodal units which are not shown in the table, and perhaps the most important of these from a theoretical point of view are the units which respond preferentially to non-noxious mechanical stimuli, but are also responsive to thermal stimulation. The fate of the thermal information they transmit to the central nervous system is still the subject of argument. Some maintain that the brain must discard this confusing input, but others are unwilling to accept that the brain would suppress potentially useful information, whatever its source.
When we try to relate the electrophysiol ogy to the underlying anatomy and to the sensory categories in Table 1 , we arrive at the rather unsatisfactory results shown in Table 4 . All the definitely identified electrophysio logical relationships are concerned with aspects of mechanorecep tion, and their sensory correlates are far from clear. Paccinian corpuscles respond preferentially to vibration, but they are also found in places like the pancreas, the lymph nodes, and the mesentery, where one would not expect their chief function to be the detection of vibration. The Meissner corpuscle has been identified, on the grounds of its supposed quantitative distribution, with the rapidly adapting mechanorecep tor units found in the fingers. But Bruce and Jl2 have shown that the correlation between the numbers of Meissner corpuscles and the tactile thresholds in different parts of the little finger is not good. Pinkus corpuscles are scarce in man, and are apparently no more sensitive to pressure than the intervening skin. 13 There is no evidence about any sensations which may be produced by stimulating Ruffini corpuscles, for we do not know where to find them. It has been suggested that they may sub serve pressure sensations, but in animal experiments their electrophysiol ogical correlate is with stretch, not pressure.
There is no association between any corpuscular receptor and the sensation of warm, and though Hensel and his colleagues 14 described a composite intradermal ending under a cold "spot", this was in the specialised In the cutaneous nerves, unmyelinated fibres outnumber myelinated ones by a factor of four or five. How many of the unmyelinated fibres are afferent and how many are efferent is not known. Sensory function is associated to some extent with fibre size, and the current scheme, which is shown in Table 5 , is derived from the results of electrophysiological monitoring of human nerves during stimulation and/or nerve blocking. Some of the results are open to criticism in detail, for setting up the electrophysiological side of the experiments takes a long time, and consequently the subsequent tedious process of sensory testing has not always been very rigorous. But there is no doubt that information produced by tactile stimuli is in general carried in large myelinated fibres, and information relating to pain in small myelinated and unmyelinated fibres. The small myelinated group is supposed to convey information interpreted as "first" pain and pinprick, while "second", "real" or "burning" pain results from information conveyed in the unmyelinated fibres. The distinction between the groups is not absolute; for example, there is evidence that some large myelinated fibres can convey messages contributing to the sensation of pain, and that some small myelinated fibres can be involved in the appreciation of warmth. The production of pain always necessitates the preliminary stimulation of other sensations, and the fibres conveying the impulses aroused by such stimulation are often active at the time when the pain threshold is reached. Pain produced by pressure, for example, involves a Anaesthesia and Intensive Care, Vol, IX, No. 2, May. 1981 composite pattern of pressure-sensitive units and high threshold mechanically activated nociceptive units. Later, as the intensity increases, many of the pressure-sensitive units cease to discharge, but at or near its sensory threshold pain must not be thought of as an affair engaging only high threshold units.
It is also important to bear in mind that activity in a given fibre need not always result in the experience of a sensation, for it may merely be concerned with local homoeostatic reflexes, such as the maintenance of skin temperature.
I have spent a lot of the available time talking about the periphery, for this is the part of the human sensory system that we know most about, and lamentably little it is. For information about the central nervous system we have to depend largely on electrophysiological findings in animals, particularly the cat and the monkey, and on deductions from the results of disease and injury in man.
The pattern of impulses which arrives at the central nervous system is transmitted up one or more pathways, being altered in the process by inhibition and summation produced by ascending or descending impulses originating elsewhere. Impulses travelling up the posterior column system may be less subject to editing of this kind than those in the anterolateral system, but are not immune. When the pattern arrives at the brain it is decoded in a manner as yet unexplained.
I have used the word "editing" rather than the word "gating", which may be about to follow the familiar path of degradation traced by the other striking words used by the Professors. I prefer "editing" because what happens to the sensory message is a graded and selective mixture of summation and inhibition, and I fear that the word "gating" may come to carry the implication that a gate is either open or shut, and that no half measures are possible.
It is now realised that the ascending pathways are more complicated than was once believed; the posterior columns contain short, intermediate and long distance fibres, postsynaptic as well as presynaptic, and in the anterolateral quadrant the spinoreticular and spinoreticulothalamic tracts form a tangled maze. In the medulla and midbrain, previously unsuspected communications and destinations of great physiological importance, particularly in relation to pain, are now being uncovered. IS In the cat and many other animals there are three main pathways, the posterior column/lemniscal system, the anterolateral system and the spinocervicothalamic system, which relays in the lateral cervical nucleus. In man the status of this last system is not settled. Only a small minority of people have an anatomically detectable lateral cervical nucleus,16 but it is conceivable that with evolution the nucleus could have become absorbed into the posterior horn of the grey matter, and that it may be functional although it cannot be seen.
Traditionally the posterior columns of animals have been associated with information supplied by mechanoreceptors, and the anterolateral system with information relating to pain and temperature. But many of the ideas about the posterior columns have been exploded by behavioural experiments in rats, cats and monkeys, and it now appears that in animals a substantial amount of information about pain may travel in the spinocervicothalamic and posterior column systems, while the anterolateral system conveys a substantial proportion of the impulses aroused by tactile stimuli. 17 There is certainly no absolute distinction between posterior and anterolateral systems, for at every stage along the two pathways there are cells with small precise and unimodal fields as well as cells with wide, diffuse, and sometimes multimodal fields. If the main pathways are functionally preferential, they are not exclusively so, and it may be, as Brown and Gordon l8 have suggested, that if one pathway is destroyed, the others may be able to some extent to take over its functions.
The anterolateral pathway in humans has been associated with pain and temperature ever since the introduction of the operation of anterolateral cordotomy,19 and nowadays the human posterior columns are thought to be mainly concerned with the results of active interrogation of the environment -that is to say, with the impulses serving "active touch". Warm and cold, the most mysterious of the original "modalities", are still located in the anterolateral quadrant, but some touch has joined them. In 1976 Noordenbos and Wa1l 20 reported a remarkable patient who had an injury to the spinal cord which left her with no part of it intact except for a portion of one anterolateral quadrant. She could feel von Frey hair stimulation of both sides distal to the lesion, though she could only feel pinprick and temperature stimuli on the contralateral side.
If the cut is extensive enough anterolateral cordotomy may relieve pain satisfactorily,21 but unfortunately Nature expelled with a knife often returns, and often more violently than before. The nervous system is turning into something much more biological and much less mechanical than the electrophysiologists have led us to believe, and is now beginning to behave like other bodily systems, exhibiting a considerable degree of plasticity and adaptability. If it cannot make us feel pain by one means it will try another.
In the ventrobasal complex of the thalamus the fibres of the posterior system relay further forward than those of the anterolateral system, but there is a zone of overlap, where there is evidence of convergence between the two systems. In the posterior group of thalamic nuclei convergence can be gross, and may even involve different senses: some cells are activated by both cutaneous and auditory stimuli.
Beyond the thalamus our grip on the problems of cutaneous sensation becomes feeble indeed. We can trace impulses aroused by mechanical stimulation up to the postcentral and precentral gyri of monkeys and men, but the only other messages that we can reliably detect in animals are those concerned with cold stimuli. We can record by scalp electrodes in man the potentials evoked by painful and warm stimulation, but the details of where they arrive are not known. It is believed that pain, because of its affective content, must have communications with the limbic lobe structures, but we have no such guide in the case of warm. The precentral and postcentral gyri are now thought of as one composite unit, and it is known that there is a large reciprocal communication system between the primary sensory area, SI, and the anterior portion of the secondary area, SII, but the meaning of this is not yet established. The posterior part of SII in animals receives information about nociceptive stimulation, but the importance of SII in man is not known. In a recent report 22 in which direct AnaeSlhesia and Intensive Care, Vol. IX, No. 2, May, 1981 records were taken during operation, only one patient out of twenty showed a clearly marked response in SII to stimulation of the skin by tapping.
I have given a very superficial and imperfect summary of some of the things we know in 1980. I have not dealt with many important matters, such as quality changes, adaptation and localisation, simply because there is no time, not because I do not think them worth mentioning.
What we know at present about sensory anatomy and physiology is compatible with the pattern theory of sensation, but there are still enormous blanks in our knowledge. We do not know, for example, whether preferential receptivity is purely a matter of the internal organisation of the receptor, or whether it is influenced by its position and surroundings in the skin. We are not sure how receptors are stimulated by the energy which is supplied to the skin surface. We do not know the sensory codes which are translated into terms of intensity, extensity, duration and localisation, nor do we know where or how these translations take place. We cannot, therefore, assume that the brain works solely on patterns, though we know that these are what it receives from the apparatus in the periphery. There may be other attributes of the signals of which at present we know nothing.
However, I do not think we should worry too much if the pattern theory eventually proves inadequate; it is facts that come first, and theories must then attempt to explain them and to provide a basis for the acquisition of further facts. We are unlikely ever to know exactly how we feel a touch, or the warmth of the sun, or the cold of a snowball, but we can profitably explore the mechanisms which lead up to these experiences for a very long time yet. It is not we, but our great-great-great-grandchildren who may (with luck) progress far enough to be brought up squarely against the practicalities of the mind-brain relationship which has intrigued philosophers for so long.
Instead, let us turn to the last question of the three with which I began: "What do we think about cutaneous sensation?" -or rather: "What do I think about it?", for so confused Anaesthesia and Intensive Care, Vol. IX, No. 2, May, 1981 has the whole business become that not many people would agree wholeheartedly about almost any aspect of the subject. What follows is therefore compounded of my own prejudices.
In the first place I think we know too much about cats and not enough about men. The "fact" that today we transfer so light-heartedly from the cat to our patients has a nasty habit of becoming the fancy of tomorrow, and a good example is our belated recognition of the anatomical and functional differences between the spinal cords of cats and men. The human nervous system is now being more thoroughly explored, but human electrophysiology is not going to give us the complete answer. Recording from single sensory units, whether in man or in animals, is an artificial procedure. Any stimulus arouses several different units, and what goes on in one or a few of them may give a misleading impression of what is going on in the group as a whole. Recording inside the central nervous system is restricted by ethical considerations to people whose nervous systems are already known to be abnormal in some respect, though the study of evoked potentials by scalp electrodes has given promise of distinguishing the patterns arising from different cutaneous stimuli.
A second type of human work demands no more than detailed quantitative observations on patients with diseases or injuries of the nervous system. The difficulty here is that obtaining such information requires a vast expenditure of time as well as collaboration between clinicians and research workers. Many valuable clinical observations are wasted because there is no detailed correlation with the pathological findings, and the results of surgical ablations or destruction produced by disease are difficult to assess, for such lesions seldom affect one system of fibres in isolation. Even if they did, the results would not necessarily indicate the use to which the missing portion of the nervous system is normally put.
But if a complete answer cannot be expected from either the electrophysiologist or the clinician, there is still plenty of room for rewarding research. To take only a few simple examples from the peripheral nervous system of man, we need information about the quantitative distribution and life history of the receptors, and about the relation between sensory thresholds, electrophysiology, and anatomy in old age. Quantitative studies of thresholds in normal and sympathectomized skin might help to confirm the long-standing suggestion that sympathetic activity influences sensory reception, and similar· studies during nerve regeneration or in sympathetic dystrophies would prove rewarding. We know virtually nothing about the innervation of the skin in cutaneous diseases or tumours. The last word has not been said on the sensory phenomena which accompany referred pain, and, despite the present vogue for acupuncture analgesia, the influence of cutaneous stimulation on viscera has been neglected for 30 years. More work is needed on the nature of "second pain", and the sensation of itch, second only to pain in its devastating effects on the patient, deserves much more attention.
All these matters and many more could be examined relatively easily in patients, volunteers, and cadavers, without adding to the troubles of the unfortunate cat population. If we investigate humans, we have at least some assurance that our results will be applicable to other humans.
But if man is to be the proper study of mankind, we must mend our ways in at least two directions. First of all we need a revised attitude towards sensory jargon. The International Association for the Study of Pain 23 has already made an honourable start by providing a brief dictionary, but the legacy of the Tower of Babel is not so easily defeated. As Grey Walter 24 said in 1961, referring particularly to psychophysiology: "there are too many soft words chasing too few hard facts". The best thing would be for editors to insist on all terms used in a paper being defined in ordinary English, but this would be too much to hope for.
Secondly, we ought to try to standardise our sensory testing routines so that the results obtained by one investigator can be compared with those obtained by another. It is obvious that not everyone appreciates the extent to which results can be altered by changes in testing methods. To take only one example, the order of sensory loss in nerve block experiments can be completely reversed by selecting appropriate stimuliY In many papers by clinicians, and even, I regret to say, in some by sensory research workers, the methods employed are considered of so little importance that they are not even described. It would be difficult to insist on a uniform code of procedure, which in any case would hinder advances in methodology, but at least editors could insist on full details being given in every paper, so that the relevance of the results to other work could be assessed.
Perhaps it is appropriate to end with a pessimistic remark by Francois Magendie,26 who, in 1833, said: "It is beyond the power of the human mind to conjecture what happens in the central nervous system when we experience a sensation". This statement is only marginally less true than when I last quoted it,27 but let us hope that it is soon proved to have been wholly false.
